GOG PROGRESS OF MEDICAL SCIENCE 

brunches of the ganglion are involved. Crnler these circumstances, 
one is fully justified in trying out the injection method of combating 
the affection. Alcohol (70 to SO per cent.) is the most suitable fluid 
with which to inhibit the conductivity of the nerves without damaging 
the other tissues. The deep injection at the base of the skull suffices 
even in severe cases to anesthetize the regions supplied by the treated 
branches for months, and it can be repeated without danger. The 
effect usually lasts a long time, but whether a permanent cure may 
result remains to be proved. The Offerhaus method is favored because 
it is easily performed without previous practice. It is without danger, 
and may be employed to obtain anesthesia for the performance of 
operations in the trigeminus regions. 

End Results of Fracture of the Shaft of the Femur.— Estes 
(Annuls of Surgery, 1912, Ivi, 1G2) summarizes the conclusions on 7G0 
tabulated cases of fracture of the shaft of the femur as follows: The 
records of fractures arc kept very incompletely and it is quite impossible 
in the Tinted States to obtain anything like full, accurate, and reliable 
data of a large number of finished cases. The largest number of eases 
of fracture of the shaft of the femur occurs in men aged between twenty 
and fifty years Children aged under ten years have the next largest 
number. Working people furnish the largest number of cases, though 
data in regard to this point are not kept in the majority of eases. 
Indirect violence product's by far the largest number of these fractures. 
Of the reported eases, the middle third of the bone is most frequently 
broken, the lower and upper thirtls are almost equally involved. 
Simple fractures far outnumber the compound and complicated ones. 
The average shortening before reduction is 1.3S inch. By fur the most 
frequent method of treatment was by some form of Buck’s extension. 
An anesthetic was not used to assist reducing the fractures in the 
majority of reported cases. The average weight used in extension 
was I-f pounds. (This is too little weight.) The average reported 
shortening of completed cases is one-half an inch. Average length 
of time in hod, S.2 weeks. Average length of time incapacitated, 2.7 
months. (This is probably a mistake.) Average length of time 
crutches, canes, or other aids in walking were used, S weeks. Limp 
was present for some time in the large majority of cases. A little more 
than one-tenth of the cases had excessive callus which produced some 
disturbance. Nearly all the reported measurements were taken from 
the anterior superior spine of the ileum to the internal malleolus. 
Disability estimated by: («) Endurance, {b) pain, (r) swelling, (<l) 
interference with joint function; present in about 1 case in 25. Death 
rate of reported cases, 3.U9 per cent. (This Estes believes is a mistake.) 
Chief causes of death: (a) Pneumonia, (b) shock and exhaustion, 

( r ) delirium tremens. Estes’ first recommendation and deduction 
from his work is that teachers in medical schools should give far more 
attention tlmn they have done in the last decade or more to their 
own investigations of fractures, and to the teaching of this most im¬ 
portant branch of surgery to the students who belong to their 
classes. Second, while recognizing the fact that J-ray photographs may 
be most misleading, the writer believes, nevertheless, when taken by 
eomjM'tent anatomists who understand the importance of proper 
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relative position of tube and limb, and the importance of taking more 
than one view of the fracture, these radiographs will furnish an indica¬ 
tion for the proper reduction and the mechanical appliances for the 
preservation of proper apposition, and they will serve as a graphic 
record of the fracture itself. Kates finds that in most cases treatment 
by some form of traction enables the patient to resume his occupation 
and function without serious detriment. In selected cases, where it 
is impracticable to restore the fragments to their proper position, and 
where mechanical means have failed within a reasonable time to 
produce proper restitution of the fragments, the open method may be 
employed, but then only by an experienced surgeon, one who habitu¬ 
ally employs most thorough aseptic methods. The results may be 
considered good if tlte measurements show no more than an inch of 
shortening, provided there is no inversion or eversion of the foot from 
angulation of the fragments. 
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The Treatment of Diphtheria Infection by Means of Diphtheria 
Endotoxin.— Hewlett and Xaxkwkll (biuret, 1912, el.xxxiii, l id) 
tested the effect of diphtheria endotoxin on diphtheria patients of 
whom many had harbored the diphtheria bacilli for many weeks or 
months after the acute attack. After one or more injections of the 
endotoxin all the patients showed definite improvement. In many 
the diphthcriu infection ceased entirely; in some it persisted, and the 
patient remained uncured; but even in these unsuccessful cases they 
noted invariably a diminution in the number of bacilli. The endotoxin 
is prepared by growing a virulent culture of diphtheria bacillus on 
serum or blood agar, collecting the growth, washing it two or three 
times in sterile physiological salt solution so as to remove the toxin, 
grinding the bacterial mass in the presence of intense cold, and filtra¬ 
tion of the ground mass through a Herkefcld filter. The filtrate con¬ 
tains the endotoxin and is standardized by the addition of sterile salt 
solution so as to contain from 2 mg. to 5 mg. per cubic centimeter. 
With regard to dosage, they first used the endotoxin in doses of from 
0.5 mg. to 1.0 mg., imt the patients did not do so well as when they 
gave an initial dose of 2 mg. At the end of a week or ten days, if the 
culture was still positive, a second injection of 5 mg. was given and 
this, if necessary, was repeated later. The dose was the same for 
children and adults. No ill effects, except some redness and tenderness 
around the site of injection, followed the administration of the endo- 



